2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000006718

1. Entity Name

THE TPA OF DELAWARE, INC.

Principal Place of Business

708 E LAKE ST 708 E LAKE ST
WAYZATA MN 55391 WAYZATA MN 55391-1713
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

(03-03-2000 90245 008 ***150.00

O A

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
m 1151 127 Not Applicable
- " - C —
Zie Country Zip ountry §. Certificate of Status Desired O g{g'g;jqjge?'o"al
———————— §:-Name and-Address-of Current-Registered Agent-——— — - - - -7.-Nama and Address of New Registered Agent— — — . - _[ -
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Siglr'\alure, Iypeli‘ ar pri'nLled, name of ragistered agent and title if appticable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligibl isfy | i m
9. This corporation is eligible {o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

THLE CEOD [ Desete mie CEQ/Director/ President X change [ Addition
NAME SAGAN, WILLIAM E NAME Sagan, William E.

stReer ADDRESS | 708 EAST LAKE STREET STREETADDRESS | 7008 East Lake Street

CITy-51-2IP WAYZATA MN 55391 CiTY-8T-2IP avza ta . MN 5539 1

TITLE PS [ Delgte TILE xecutive Vice Pres./ [X Change [ Addition
A BROOK, ROBERT-P NN Brook, Robert P. Secretary

STREET ADDRESS | 708 EAST LAKE STREET seeraoniess | 708 East Lake Street

Cm-ST-2P | WAYZATA MN 55391 - - - - Gmy-S1-2P Wayzata, MN 55391

TiTLE Vv 7 Deiete TITLE Vice President [ change [ Addition
NAME THOMPSON, ANDREW NANE Thompson, Andrew

STREET ADDRESS | 2300 MAITLAND CENTER PARKWAY streer a0oRss | 2500 MaitTand Center Pkwy, Suite 100
cary-S1-21P MAITLAND FL 32751 oIy -ST-2IF Maitland, FL 32751

TITLE v [ Delete TITLE "] change ] Addition
HAME DAVIS, MARK NAME

STREET ADDRESS | 7878 NORTH 16TH STREET STREET ADDRESS

CIY-5T-2IP PHOEN'X AZ 85020 GITY-ST-2IP

TILE CAS C oelete it CFO/ Assistant Secretary [A Change [ Addition
NAME GRUEHAGEN, JON NAME Jon Gruenhagen

STREET ADURESS | 708 E LAKE ST STREETADDRESS | 6160 Summit Drive, Suite 360

OT-ST-ZF | WAYZATA MN 55391 arstaf | Brooklyn Center, MN 5R430

TILE I Delete TITLE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowereg#fa exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, withEll other like empowered.

SIGNATURE: , CFO & Assistant Secretary 2-24-2000 (612}585-7186

Date Caytvme Phone #

-y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 19/99)



